increased over time) and provided too few deaths for analysis. We have traced 9887 (84.1%) of the male students and father's social class was available for 8856 of these (89.6%). As age adjusted results were similar for all men with social class data and for the 8396 men with data available on smoking and blood pressure we report only the latter here. There is a strong trend of increasing risk of all cause and CVD mortality with lower paternal social class, with little trend evident for the other cause of death groups (table 1) . Adjustment for systolic blood pressure and smoking had little eVect on the findings with respect to CVD mortality.
Discussion
We have demonstrated a strong and specific association between an indicator of childhood social circumstances and CVD mortality among male former Glasgow University students, in agreement with several other studies. Our study has the advantage of having collected information on father's occupation at entry to further education (when most students would have been living at home), rather than relying on recall in middle age, which has been used in most studies of this issue. Furthermore, confounding by adulthood circumstances is unlikely to be as problematic as in most studies. Less than 5% of school leavers entered university over the period of this study 4 and those who did would generally have received educational credentials that placed them in a privileged social position in adult life. The association is specific for CVD mortality; other broad cause of death groups-which would be equally influenced by adulthood social circumstances and health related behaviours-show no association with father's social class.
A range of factors-low birth weight, chronic infections acquired in childhood, and poor nutrition and growth in childhood-which are related to adverse socioeconomic circumstances in early life have been related to increased CVD risk in adulthood, and could account for the strong association observed here. 1 Blood pressure and smoking in early adulthood are related to subsequent CVD mortality in this cohort, 5 6 however they are not strongly related to father's social class and thus do not confound the association reported here.
The existence of a socioeconomic gradient in CVD mortality among predominantly middle class groups-such as civil servants in the Whitehall study 1 -has been widely cited as evidence that psychological factors, generated by internalisation of position within social hierarchies, must be important, as there is a low prevalence of material deprivation in adulthood among these groups. 7 This study, however, indicates that childhood social circumstances strongly influence CVD mortality among a homogeneously aZuent adulthood group. The socioeconomic gradient in CVD that is seen among middle class adults could be generated by deprivation in childhood, which will have been almost entirely absent among the most privileged social groups (for example, administrative level civil servants) but will have been experienced by a proportion of other middle class groups in less favoured adulthood social locations.
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